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The un<tertlr.i*e' hereby «nkea applleatton for the license <a) tadicace4 helw for the p-r' 
endirf. Pecenber 31 of the venr printed at left above. _ ^ 

1. Type (s) of license. Chick Appropriate licenses In box 
A* rroccss Cnulpnent License » X) 
B. Refuse Burnlnc Equipment License < } 
C. Fuel Burnlna Equlposnr. License OC ) (% $2S.OO) 
®* . • 
Ku^er of apartments In building (If apollcablel 
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2. Tvoe of Licensee: Individual owk^er Partnershlo .Oomoratlon, J>^ , 

3. Mama of Licensee: 

REILLY TAR AMD aOEMICAI. OORFORATIOMTRI^UOLIC CREOSOtXh^ DIVISXOX 

4. Heme of partner or officer representing eppllcanl (If eiqr): 

Attn: Harb Finch 

ia. Business address of License's: , ^ 5b. Phone ;:o. i 

7200 Walker Street 929-7851 , • . • . 
6a. Address of licensed operation (If different from above): . 

• i 
6b. Phone iSo. | 
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7a. Home address pf llcenset or person representing licensee: 7b. Phone Ko. 

a. 
jj, h»tBe,telcpn5i 
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gusber of each partner# officer and dtfector: 
itcx- fiAeA Is 

Cruik.Ujt 

9. .Pescrlpclon of control equipment (be specific): ' 
a) Fuel Burning Equipment: Clve grade of oil ' ' . and number 

• of gallons used per year ^ 

b) Refuse Burning Equipment: iCive name of'inclnerdtor 
rate of material burned In lbs.* per hour 

J number of chambers' or describe^ 

I • 
If apartment house incinerator: (I) la It flue-fedT_ 

(2) Type of material burned 
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yes or no 
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«) Pvocess e<iulpiMnt: 'eivc nature off buctncea such aa« tsw critcrlal proeesaod*' 
J tlow chart off opcrationf teat c<tulpncnt/ (iff an/)« cxlsclns sit , '' ' 
I controla^ an4 any other info^iaattoo pertinent to air palluttca cci'Kol', ' *'• 
I (Deacrlptlve Literature .or inforaytcloa nay be attached In llcu off above.).. , 
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APyimVZT; state of M 

County off 

L FZtOC^ J being duly avom> on hie oath dcpoaea ar. 
aaya that the aiatteca and ffacta act fforth in the fforegolng application are true and 
he aigna thle affffldavit aa or on behalf off the above nawd applicant. 

Subeerlbed and aworn to before ma thle. 

Signature off applicant 

-«i (V 196 f . 
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Notary Publlcj 

<1 
R^XJA/IMAA^ County. Mlnnecc 

Hf Conmlaaion eanirea 19 

Loat prevloua 
year llcenaed: 

! TOR ClIY use ONLY 
. Bond ^ 
• Insurance . 

Ti»x Atfidavit _ 
. Owner's Authorisation __ 
Site Plan 
Electrlcian'a State . 
Certificate _ 

' Bldg. Inap. 
Zoning 
Pol lee 
Fire 
Health 
Attorney 
Manager 




